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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 
Appiicant(s): Kiyofumi FUKASAWA wt aL 


Docket No. 
121036-071 


Application No. 
10/506,490 


Filing Date 
September 2, 2004 


Examiner 
David Buttner 


Group Art Unit 
1712 


Invention: 

VULCANIZABLE ADHESIVE COMPOSITION 

RECEIVED 

CENTRA! FAX fiFWTBP* 



DEC I 1 2003 



I hereby certify that this AmdU Amdt Transmittal, 2 M onth Ex tension of Time and F ee Transmittal 

(identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571-273-830 0 

an December 1 1 , 2006 

(Date) 



Michael S . Gzyb owski 

(Typed or Printed Mame of Person Signing Certificate) 




Note: Each paper must have it* own certificate of mailing. 
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AMENDMENT TRANSMITTAL LETTER (Large Entity) 

Applicant(s): Kiyofumi FUKASAWA et aL 


Docket No. 
121036-071 


Application No. 
10/506,490 


Filing Date 
September 2, 2004 


Examiner 
David Buttner 


Customer No. 
35684 


Group Art Unit 
1712 


Confirmation No. 
1576 


Invention: ; 
VULCAMZABLE ADHESIVE COMPOSITION 

RECEIVED 
CENTRAL FAX CENTER 


COMMISSIONER FOR PATENTS: DEC 1 1 2006 

Transmitted herewith is an amendment In the above-identified application. 
The fee has been calculated and is transmitted as shown below. 


CLAIMS AS AMENDED 




CLAIMS REMAINING 
AFTER AMENDMENT 


HIGHEST # 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL CLAIMS 


8 


20 


0 


x $50,00 


S0.00 


INDEP. CLAIMS 


1 


3 


0 


x $200.00 


$0.00 


Multiple Dependent Claims (check if applicable) □ 


$0.00 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 


$0.00 



53 
□ 
□ 



□ 



No additional fee is required for amendment. 

Please charge Deposit Account No. in the amount of 

A check in the amount of to cover the filing fee is enclosed. 

The Director is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account 1 2-2136 

O Any additional filing fees required under 37 C.F.R. 1 .16. 

£3 Any patent application processing fees under 37 CFR 1.17. 

Payment by credit card. Form PTO-2038. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038, 



Dated : December 11,2006 




Michael S. Gzybowski 



**** fii e< j via facsimile transmission 



cc: 



l hereby certify that this correspondence fe being deposited with 
the United States Postal Service with sufficient postage as first 
class mailNn an envelope addressed to "Commissioner for Patents, 
P.O. Box 14§0, Alexandria^ VA 22313-1450" [37 CFR 1.6(a)] On 




'ailing Correspondence 



Typed or Printed Name of Person Mailing CorresponoUutco 
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Doc Code: 



Urtde r the Paperwork Reduction Act of 1995, no persons are required to respond to a 



PTO/SB/1 7(07-08) 
Approved fr use through O^J^pr.om^^i 

Complete if Known 




BEG EIVEO 
GB&RMr AX CENTER 



1 2006 



1 BASIC HUNG. SEARCH, AND EXAMINATION FEES 
FILING FEES 



^plication Type 

Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

Fee DwriptkH) 



Fee IS! 
300 
200 
200 
300 
200 



Small Entity 

150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 



Fee <S1 
500 
100 

. 300 
500 
0 



FbcJS) 

250 
60 
150 
250 
0 





Small Entity 


Fftfl <£1 




200 


100 


130 


65 


160 


60 


600 


300 


0 


0 



Each claim over 20 (Including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Extra Claim* Foe ($) 

X SS0.0Q 



Total Claims 



- 20 Of HP ! 



HP = highest number of totel dafms psid for, If greater than 20. 
l*<Wm. Claim* Extr? Glairy Z&-&„ nn „ rt 

-3 or HP = : x .KM 



Fee Paid i%\ 
SOM— 

Ess *** ($1 

Sft£0.- 



Small Entity 
Fee (S) FefijSJ 

50 25 
200 100 
360 160 

Fee (SI Foe Paid tSl 



MP = highest number of independent dalms paid for. if greater then 3. 

3. APPLICATION SIZE FEE . m . . /ovrJlldinQ elsctronicallv filed sequence or computer listing under 
Total Sheets ^ = ^ 0 , 0 (rOUOd UP to 9 whole X _*25fiJML- = SW»- 



4. OTHER FEE(S) 

Non-English specification, $1 30 fee (no small entity discount) 
Other (e.g., late filing Surcharge): Tito Month Extension of Tin * 



FeePaki(i) 
$450.00 




lichflOl S. Gzybowski ^^^^^^r-^- - - 
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